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Figure 1. Computed tomography scan of the abdomen showing a diffuse thickened bladder wall containing gas collection (arrow).
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journa l homepage: www.e lsev ier .com/ locate / i j idA 73-year-old woman Buddhist nun, with hypertension and
diabetes mellitus, presented to the emergency room with a seven-
day history of abdominal pain. There was no associated symptom* Corresponding author. Tel.: +886 2 89667000x1313; fax: +886 2 89665567.
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doi:10.1016/j.ijid.2009.04.009such as fever, diarrhea, constipation, or bowel habit change. Blood
tests showed a white cell count of 17.16  109/l and urinalysis
revealed severe pyuria (>100 per high-power ﬁeld). Serum
creatinine was 0.55 mg/dl and potassium was 3.6 mmol/l. On
physical examination she had a blood pressure of 144/78 mmHg
and a pulse of 68 beats/min, and a chest exam revealed clear breathternational Society for Infectious Diseases.
H.-C. Chang et al. / International Journal of Infectious Diseases 14 (2010) e363–e364e364sounds. Computed tomography showed a diffusely thickened
vesical wall with contrast enhancement, accompanied by promi-
nent submucosal air bubbles (Figure 1, arrow). She was admitted
for intravenous antibiotics after urethral catheter drainage. The
urine culture yielded a yeast-likemicrobiology, however, the blood
culture was negative. She was eventually discharged in good
condition.
Emphysematous cystitis, a severe, chronic bladder infection of
bacteria or fungi, may result in sepsis and death.1 The collected gas
could be produced by the fermentation of glucose or albumin by
microorganisms. More than 50% of cases of emphysematous
cystitis have diabetes mellitus. Escherichia coli, Enterobacter
aerogenes, and Klebsiella pneumoniae are the most commoncausative organisms.2 Early diagnosis and aggressive antimicrobial
therapy with bladder catheterization will achieve a better
outcome.
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